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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 3235-0076

Washington, D.C. 20549

Expires;
Estimated average burden

FORM D hours perresponse. ... 16.00

- NOTICE OF SALE OF SECURITIES P'WSEC USE ONLYSEMI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed. and indivate change.)

Alliance Bio-Energy, LLC I} 8
Filing Under (Check boxies) that apply): [] Ruke 504 7] Rule 505 {7] Rule $06 7] Section 461 ] ULOE
Type of Filing: ] New Filing [[] Amendment sectiODSS,ﬁg

A BASIC IDENTIFICATION DATA ‘JH 7" n?2 N~
1. Enter the information requested about the ssuer Tl
Name of Issuer  ( D cheek it this is an amendment and name has changed. and indicate change. ) Wash’n
Alliance Bio-Energy, LLC 7 géo:; 00
Address of Execitive Offices (Number and Streel, City, Sune, Zip Code) Tetephone Number tlncluding7\'r'cu Cuode)
209 Oak S;freet McGehee, AR 71654 {870) 222-6660
Address of Principal Business Operativns (Number and Street, City, Stare, Zip Code) Telephone Number (lncluding Area Coded

tif difterent from Esecutive Offices) PROCESSED

Brief Description of Business

JUN 052008 AR

Type of Business Organization Iﬂ E'
[] corpuration D limited partnership. already for OMSO Ru g p eRa§ specify):
D business trust [] timited partnership. o be formed

Limited Liatlity Company
Monih Year 08047620
Actuat or Estimated Date of Incorporation or Organization: [ [§] [OI7] Lz Acwal [ Estimated
Turisdiction of Incorporation or Organization; (Enter (wo-letter U.S. Postal Service abbreviation fur State:
CN for Canada; FN for other foreign jurisdiction) BH

GENERAL INSTRUCTIONS

Federal:

ko Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6). 17 CFR 230,501 et seq. or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than 15 davs afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the dale 1t was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. NW., Washington. D.C. 20549,

Copies Requured: Five (3] copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed ur printed signatures.

Informution Required: A new fiting must contain all intormation requested. Amendments need only report the name of the issuer and oftering. any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendis need
nut be filed with the SEC.

tihng Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) tor sales of securities in (hose states that have adopted
EILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeuritics Administrator in cach state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shail
accompuny this form. Thix notice shatl be filed in the appropriate states in accordance with state law. The Appendin to the notice constitutes a part off

this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 1ol9



A. BASIC IDENTIFICATION DATA

(]

Enter the information requested for the fullowing;

e Each promoter of the issuer. if the issuer has been organized within the pasi live years:

- Fach benelicial owner having the power Lo vote or dispose, or direet the vote or disposition of, 10%s or more of a class ol equily secunties of the issuer.
o Euach executive officer and director of corporate issuers and ot corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Bovtes) that Apply:  [7] Promoter ] Beneticial Owner 7] Executive Officer [ Director 7] General and/or
Muonaging Partner

Full Name Last name fust, if individual)
Sam Whitaker

Business or Residence Address (Nlﬁﬁggr and Street. (Tl\ State. Zip Cude)

1108 North 2nd Street McGehee, AR 71654

Cheek Boxgesy that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer [ Director {4 General andfor
Managing I*artner

Full Name ¢Last name first, if individuat)

John Abbott

Business or Residenee Address  (Number and Street, City, State, Zip_(?t-'dr-’)
P.C. Box 170 McGehes, Arkansas 71654

Check Boxiest that Apply: [Q Promoter ] Beneficial Owner  [7] Executive Officer [(] Director {7] General undfor
Managing Partner

Full Name (Last name frst. il individual)
Bill Bowman

Business or Residence Address  (Number and Street, City, State. Zip Code)
P.O. Box 787 McGehee, Arkansas 71654

Cheek Box(es) that Apply: [J Prometer [J Beneficial Owner D Executive Officer  [] Director E Gieneral andfor
Managing Martner

Full Name {Last name lirst, if individualy

Andy Gill
Business or Residence Address  (Number and Street. City. State. Zip Code)
P.C. Box 320 McGehee, Arkansas 71654

Cheek Boxtes) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Otficer  [[] Director General und/or
Managing Partner

Full Name (Last name fiest, if individual)
Johnny Johnson

Business or Residence Address | (Number and Streel, City. State. Zip Code)
226 Cotton Patch Road McGehee, Arkansas 71654

Cheek Boxies) that Apply: (] Promoter [ Beneficial Owner ] Executive Officer [ Director {f] General andfor
Managing Pariner

Full Name (1Last name (irst, if individuab)
Gibbs Ferguson

209 Oak Street McGehee, Arkansas 71654

Check Boxies) that Apply: 3 Promoter ] Beneficial Owner [ Exccutive Officer ] Direetor Gieneral and/or
Managing Partner

Full Namre (Last name st if individual)

Paul Peacock

Business or Residence Address (N:TmB;r;n;J-;lr_eel (;il_;'. Sat:f:’.:p Cude)
P.O. Box 99 McGehee, Arkansas 71654

(st blank sheet. or copy and use additiona) copies of this sheel. as necessary)

Julfy



B. INFORMATION ABOUT OFFERING

- Yes No
1. Has the issuer sold. or does the issuer intend 1o seil. 1o non-accredited investors in this offering” 74 ]

Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e h) 100.000.00
Yes No
Does the offering permit joint ownership of 0 single BRIEY e [ 0
4. Linter the information reguested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the otfering.
Ira person to be listed is an associated person or agent of a broker or deader registered with the SEC and/or with a slate
or states, Fist the name of the broker or dealer. Hmore than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. il individual)
Business or Residence Address (Number and Street. City, Siate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check AN States™ or check individmal SIAIES) Lottt et e e e ] All States
AL (1
] MO
OH
Wy wYy

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or [ealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ATl States™ or cheek individual SWIES) oo || Al Sl3lES

EYR I EYU R P VA [AR] - m DE (0]
O]
NY
Ut VA WA WV W1

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inwends to Solicit Purchasers

(Check Al States™ or check individual STes) s L) AL StaLCS
A7 T
(]
MT NE NV PA

SD WA

{Use blank sheet. or copy and use additional mplu of this sheel, as nc-.usar\ )

Jolg



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"~

3,

4

Enter the aggregate offering price of securitics included in this offering and the toral amount already
sold. Enter “0™ if the answer is “nene” or “zere.” H the iransaction is an exchange oflering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate
Ofttering Price

Type of Security

DB ettt eee st okt e n s ftbt £t eu e bt et E e R Eer et e R RO A Led a1 SRR b e e b Ebe R eb et s erat e $

Amount Already
Sold

[J €Common [ Preferred

Convertible Securitics GnCIBGINE WAITANIS) oo e e ras e B

$

s 5.000.000.00

s 3.595,000.00

Other (Specify b trveersasmneenerearee e e eenee e et en e e e e fn et ent s et $

)

s 3,595,000.00

Answer also in Appendix, Column 3, if liling under ULOE.

Enter the number of aceredited ond non-aceredited investors who have purchased securities in this
oftering und the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics Jnd the .1;_.;,r<.1,.1tc dollar gmount of their
purchases on the total lines. Enter =07 if answer is “none™ o “zero,

Number
Investors

ACCTEUIEA TNVESIOTS 1orovoroeoeeeseeeesasseseresessereses s seesessssssessenseessessassresssssrosssssnosesssesassssemsesssossensserenes | 20

Aggregate
Pollar Amount
of Purchases

§ 2.845,000.00

NON-BCCTCATILE INVESIOIS Lietiviriinrstrreresirres e siesssaesvsss e rns s romsserstsservsrassesssraesensanensseer searsesesssessnesns 7

s 750,000.00

Total (tor filings under Rule 504 only) o s 33

s 3,595,000.00

Answer alse in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 305 enter the information reguested forall securilies
sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering, Classify secwrities by type listed in Part C — Question 1.

Type of
Type of Oftering Security

Dollar Amopunt
Sold

0.00

a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securilies in this offering. xclude amounts relating solely lo organization expenses of the insurer.
‘The information may he given as subject o future contingencies. [t the amount of un expenditure is
nol known, furnish an estimate and check the box 1o the lefl of the estimate.

Printing and Engraving COstS o b e
Sales Commissions (specity finders” fees Separtiely) . e e e s

Other Expenses (identify)

TTOUIL ottt s et e e e st mes e S v Se R g e TR e r R AR TR e o R R eR s e n g et e n bt narenan e aae s

4009

OD0o0O0od”®8ENO

g 0.00
¢ 1,000.00

s 34,000.00

§ 15,000.00

§ 0.00

s 0.00

§ 0.00

s 50,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

h.  Enter the ditference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Pant C — Question 4. This difference is the “adjusted gross

4,950,000,
PROCEEAS 10 TR FSSURT. ™ oot bS s R PSSR ses e 3 000.00

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpese is not known. furnish an estimate and
check the box to the left ol the estimate. The total of' the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments 1o

Officers.

Directors. & Payments to

Affiliates Others
SALAFTES AN FEES oot teess et ens et s s b b sttt ettt e {]s_0.00 as 0.00
PUrchase OF Feal ESTALE oo bbb ettt asas s nns L] O 0.00 s 0.00
Purchase. rental or leasing and installation of machinery
and equipment ... e eeet e s b ee e neeeae R e R Lo AR LA r RS R R R R Os 0.00 as 0.00
Construction or leasing of plant buildings and facilities .iinnen [ 8 0.00 s 4.900,000.00
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT L0 @ METZETD Loviiiieteteaaeninrarne e e ees e s sensbbe s bine s e amsese s bbb bbb b b s 0.00 s 0.00
Repavment of INAeblednESS ot en e s einaet et sa s e e Os 0.00 s 0.00
WOTKING CaPItAl o ssssesssanss st st ssnss s s ssrnnes ] 3 6.00 Os 50,000.00
Other (specifyv): s 0.00 mE 0.00

0.00 .
....... as s 0.00

COIUIMN TOUBLS ¢..ooooeeoeetsstsesvsessesens e assssssass s ss e ss s seacrsee 8§ 2o seses oo e r e e }s.0:00 J$_4.950,000.00
Tolal Payments Listed (€MD 101218 A0AEA) wvrreriernsonsensessmnssmsnssossnss oot snseee [ $_%950.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Ifthis notice is filed under Rule 503, the following
signature constituies an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon written request of' its statT.
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b} 2) of Rule 502

Issuer {Print or Type)

Sighature Date
Alliance Bio-Energy, LLC g‘“ﬂ,‘,\ 8 . M{\w S-12-o S/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sam B. Whitaker Manager

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sar9

N




